Question 22-3. This question refers to the cause of a left harlequin orbit noted clinically in a newborn. The harlequin orbit is the result of elevation of the superolateral wall of an orbit due to craniosynostosis of the ipsilateral (left) coronal cranial suture (A). All of the other optionsPott's puffy tumor (B), fibrous dysplasia (C), subgaleal hematoma (D), and leptomeningeal cyst (E)-could involve the bones or soft tissues about an orbit, but none of them is responsible for a harlequin orbit. So (A) is the most likely diagnosis, and (A) is the correct answer.
Question 22-4. This question brings attention to a pediatric calvarial lesion with a traumatic etiology, which is a leptomeningeal cyst (E). A leptomeningeal cyst, also termed a "growing fracture," results from herniation of pia and arachnoid through a calvarial fracture, creating a transcranial arachnoid cyst. Cerebrospinal fluid pulsations prevent healing of the fracture. Most leptomeningeal cysts occur in very young children, younger than age 3 years. So (E) is the correct answer.
Question 22-5. This question concerns an imaging vignette in which multiple lytic calvarial lesions with "beveled edges" were noted on the head CT examination of a 2-year-old child. Although all of the options provided produce lytic calvarial lesions in children, only the lytic lesions of Langerhans cell histiocytosis (D) have beveled edges. So (D) is the most likely diagnosis, and (D) is the correct answer.
Question 22-6. This question addresses another imaging vignette in which the head CT examination of a 3-year-old boy shows widening of the diploic space, thickening of the inner table, and thinning of the outer table. The CT findings are those of extramedullary hematopoiesis, which is due to chronic anemia. Of the options provided, beta thalassemia major (A) causes chronic anemia. So beta thalassemia major (A) is the most likely diagnosis, and (A) is the correct answer.
